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Pe PO 5SS LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT
(ANNUAL)

This Report Covers Calendar Year; 2011

EJORIGINAL REPORT
[CJAMENDED REPORT

(11 currendy hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financlal Disclosure Statement.
As such, | have completed SCHEDULE L.

Office/Position Held: STATE SENATOR DISTRICT 20

Name of Filer (print full name) NORBERT NOLTY CHABERT

Mailing Address 405 GOUAUX AVENUE

City, State, Zip HOUMA, LA 70364

Name of Spouse (print full name)

Spouse’s Qccupation

Spouse’s Principal Business Address
City, State, Zip
Check all that apply:
I have filed my state income tax return for the previous year.
[ have filed for an extension of my state income tax return for the previous year.
BdJ1 have filed my federal income tax return for the previous year,
1 have filed for an extension of my federal income tax return for the previous year.

[J! have filed for an extension of my federal income tax return for the previous year AND [ am requesting an
extension in filing my Tier 2 Personal Financial Disclosure, :

Certification of Accuracy

1 do hereby certify, after having been duly sworn, that the information contained in this personal financial

disclosure %W%&m@e best of my knowledge, information, and belief,

Signature of Fller i
Sworn to and subscribed before me this CS day of MC\ 7, ZDQ\

OV ion Adan W g

/i /N\oﬂ’ublic (print name)

P

( A"‘\ 1
Notary Fublic (signature)

pe -4 A /N (. 254<4

Date Commission Explres =t R‘ =l \\

Revised February 2012 Porm 4164 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Cffice Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
[7] Check if not applicable

BFiler [[Spouse (IFull-Time [JPart-Time
Job Title: STATE SENATOR
Name of Employer: LOUISIANA STATE SENATE

Address: P.0.BOX 44305

City, State, Zip: BATON ROUGE, LA 70804

Job Description; STATE SENATOR

[Filer [JSpouse [JFull-Time [XPart-Time
Job Title: OWNER
Name of Employer: BARRQUSSELL, LLC

Address; 7887 MAIN STREET, SUITE 4
City, State, Zip: HOUMA, LA 70360

Job Description: MANAGER

[JFiler [JSpouse [Full-Time [JJPart-Time
Job Title:
Name of Employer:
Address;
City, State, Zip:

Job Description:

CJFiler [TJSpouse [Full-Time [JPart-Time

Job Title:

Name of Employer:
Address:
City, State, Zip:

Job Description:

* You are required toidizclose employment Information refated to both you and your spouse.
* List the nema of the amployer; the title of the position; a brief description of the Job; and disclosure as to whather tha position. Is full-
time or part-time. '

Revised February 2012 Form 416A www.ethics.state. la.us




Fax From StreemCenter Page 4 of
05/15/2012 16:33 Fa¥X @ood/ 0T

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
[ Check if not applicable

XFiler [Csponse CJBoth
Amount of Interest (amount exceeds 1004): 100 %

Name of Business: CHABERT DEVELOPMENT LLC

Address: 4657 HIGHWAY 56

City, State, Zip: CHAUVIN, LA 70344
Business Description: REAL ESTATE AND CONSULTING
Nature of Association: SOLE MEMBER

B Filer OSpouse [JBoth

Amount of Interest (amount exceeds 100): 100 %%

Name of Business: BARROUSSELL LL.C
Address: 7897 MAIN STREET, SUITE 4
City, State, Zip: HOUMA, LA 70360

Business Description: COCKTAIL LOUNGE

Nature of Association; SOLE MEMBER

CIFiler [CJSpouse (JBoth
Amount of Interest (amount exceads 109): %

Name of Business:
Address:;
City, State, Zip:

Business Description:

Nature of Assaciation:

* You are requirad to compiwte SCHEDULE B i you or your spouse Is a director, officer, owner, partner, member, or trustée of 8 business AND
you or your spouse {either individually or collactively) awns an interest in a businass which exceeds 10%.,

* “Business” means any corperation, partnarship, sole proprietorship, firm, enterprise, franchise, assoclation, business, organiration, self-
employed individual, halding company, trust, or any other tegal entity o parson.

Revised February 2012 Form 4164 www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS

~ Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Nonprofit
[C] Check if not applicable

{JFller  [J]Spouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[CJFiler  []Spouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association;

Description of Organization:

[Filer [Spouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to comglete SCHEDULE C If you of your spouse ks a director or officer of & nonprofit agency.
Revised February 2012 Farm 4164 www.cthics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: income from the State, Political
[] Check if not applicable Subdivisions,and/or Gaming Interests

BJFiler [OSpouse  [JBusiness {where amount af interest exceeds 1096)
Type of Income: [State [Political Subdivision [JGaming Interest

Name of Business (if applicable): LOUISIANA STATE SENATE

Name of Income Seurce: WAGES
Address: PO, BOX 44305

City, State, Zip: BATON ROUGE, LA 70804

Amount of Income (exact dollar amount): $ 32,354.76

OFiler OSpouse  [JBusiness [where amount of interest exceeds 10%)
Type of Income; [JState [JPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Seurce:
Address:
City, State, Zip:

Amount of Income (exact doar amount): $

CFiler DS}JDUSE CJBusiness (where amount of interest exceeds 1090)
Type of Income: []State [TPolitical Subdivision []Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address;

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE D IF you or your spouse recelved Income from the State, any political subdivision, and/or a gaming
Interest OR H a business In which you or your spouse owns an Intarest which exceads 10% (either Individually or collectivaly) recelvad incoma
from the aforementioned sources.

* "monme” (for & business) means gross income fess opsts of goods sold, and operating expenses.

* "Income” (for un Individual} mesns taxeble Income and shall not Include any Income recelved pursuant to e iife Insurance pelicy.

* The definitions for (and examples of) political subdivision, guming Interest, ond business are found In the Instructions Section of this form.

Revised February 2012 Farm 4164 www.ethics.statela us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Income Received from

[ Check if not applicable Employment
Filer [JSpouse [Full-Time [ Part-Time

Name of Source of Income: BAR ROUSSELLLLC
Address: 7887 MAIN STREET, SUITE 4

City, State, Zip: HOUMA, LA 70360

Nature of Services Rendered MANAGER
(pursuant to such employment):

Amount of Income: [X] Category I {less than $5,000) [T Category 11 (35,000-524,999)
[] Category I1I ($25,000-5100,000) [C] Category IV (more than $100,000)

[CJFiler CISpouse OFull-Time [JPart-Time
Name of Source of Income:
Address:

City, State, Zip:

Nature of Services Rendered
(pursuant to such employment):

Amount of Income: [] Category I {less than §5,000) [T Category 11 ($5,000-524,999)
[ Category 111 (525,000-s100,000) ] Category IV (more than $100,000)

OFiler [Spouse OFull-Time [JPart-Time
Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered
(pursuant to such employment):

Ampunt of Income: [ Category | (less than $3,000) [CIcategory I ($5.000-524,999)
[ Category HI (sz5,000-s100,000)  [] Category IV (more than $100,000)

* You are required o complete SCHEDULE E to disdose the Income recelved by you or your spouse for each full-time or port-time employment
pasition held.

“Income thet Is reported en SCHEDULE D does not have to be restated on SCHEDULE E.

Sincome recelved through self-employment Is reported on SCHEDULE F.

* "Income” (for a businass) maans gross Incoms lass costs of goods sold, and operating expanses.

* "income” (for an individus!) means taxabla income and shall not Include any Income received pursuant to a life Insurance policy.

Revised February 2012 Parm 4184 vww.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Income Received from
[ Chieck if not applicable Business Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:
Category 1 (Qless than $5,000) [ Category I1 ($5,000-524,999)

] Category 11l (szs,000-5100,000)  [] Category IV (more than $100.000)

Filer DSPD“EE
Name of Business: CHABERT DEVELOPMENT, LLC
Address: 4657 HIGHWAY 56

City, State, Zip: CHAUVIN, LA 70344

Nature of services rendered OR
reason income was received:  CONSULTING

Filer [)Spouse
Name of Business: BAR ROUSSELL LLC
Address: 7887 MAIN STREET, SUITE 4

City, State, Zip: HOUMA, LA 70360

Nature of services rendered or
reason income was received: OWNER

[Fiter [Jspouse

Name of Business:

Address:

City, State, Zip:

Nature of services rendered ok
reason income wasg recelved:

*You are required to complete SCHEDULE F If you or your spouse recelved Income from a busingss lnterest.

* "Income” {for a business) means gross incame less costs of goods sold, and perating expenses.

* "Income" (for wn individual) mesns tanable income and shall net include sny Income recelved pursunnt to B life Insurance palicy.
*Income reperted on SCHEDULE D or E does not have to be restated on SCHEDULE F,

Revised February 2012 Form 4164 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Other Income

[ Check if not applicable  (any other income that exceeds $1,000 from each source)

Riter []Spouse

Description of Income: IRA DISTRIBUTION

Nature of services rendered or
reason income was received:  IRA DISTRIBUTION

Amount of Income: [~ Category | (less than $5,000) Category II {$5.000-524,999)
[ Gategory IIt ($25,000-5100,000)  [] Category 1V [more than $100,000)

[CJFiler [JSpouse

Description of Income:

Nature of services rendered or
reason income was received;

[Amount of Income: [~ Category | (less than $5,000) [ Catepory II (s5,000-$24,999)
[ Category 11 (£25,000-$100,000) ] Category IV (more than $100,000)

(CJFiler [J5pouse

Description of Income:

Nature of services rendered or
reason income was received:

[Amount of Income: [ Category | (less than 55,000) ] Category 11 (35,000-524,999)
[ Category I11 (525,000-$100,000)  ["]Category IV (more than $100,000)

*Yau are required to complste SCHEDULE G If you or your spouse recelved any other type of Income that excesded $1,000 fram any one source,
* "Ingome” (lor a business) means gross incoma less costs of govuds sold, and operating expenses.

* "income” (for an individual) means taxable Income and shall not Include any Income recelved pursuant to a [ife Insurance policy.

"You are not required tp seport income that is derived from child support and sllmony payments contained In a court order, or from disabliity
payments from any source.

*“income that Is reported on SCHEDULE D, E, or F doas not have to be restated on SCHEDULE G.

Revised February 2012 Form 4164 www.ethics stare.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Loulslana 70821

Schedule H: immovable Property
[ Check if not applicable (a property that exceads 52,000 In value)

Eriler [JSpouse [Both

Location of Property
Country: US State: LA Parish/County: TERREBONNE

Description of Property:

PRINCIPAL RESIDENCE

Fair Market or L] Category I (lues then $5,000) [ Category II (s5,000-524,999)

Use Value: [ Category 11N ($25,000-5100,000) Category IV (more than $100,000)

BFiler [JSpouse [JBoth

Location of Property
Country: US State: LA Parish/County: TERREBONNE

Description of Praperty:

LAND

Fair Market or [ Category 1 (less than $5,000) []Category II ($5,000-$24,999)
Use Value: [] Category I s25,000-$100,000) Category 1V (more than $100,000)

[dFiler [JSpouse []Both

Location of Property

Country: State: Parish/County:

Description of Property:

Fair Market or ] Category I (less than $5,000) [T Category IT (55.000-524,999)
Use Value:

[ Category III (25,000-5200,000) [ Category IV (more than $100,000)

* You ara required to disciose the location by country, state, and parish/county.
* You are required to provide a brief deseription of the Immovable property and its falr market value or uge value {detarmined by the assessor
for purposes of ad valorem taes.)

Revised February 2012 Form 4164 www.ethica.statelous
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

Check if not applicable (an Investment holding that exceeds 55,000}

[JFiler [JSpouse []Both
Name of Security:

Description of Security:

[Filer [Spouse [JBoth

Name of Security:

Description of Security:

[JFiler [Spouse [JBoth

Name of Security:

Description of Security:

* You sre required to comiplete SCHEDULE | If you or your spouse holds Investment securities where sach Investment security has a value that
exceads 55,000,

* You ate not required to disclosa varisiie annuities, variable life Insursnce, varishle universal ife Insurance, whole IHe insurance, any other
iife Insurance product, mutual funds, education Investment accounts, retlrement Investment acoounts, government bonds, and cash/cash
equivalent nvestmeants.

* You are not required to disclose information concerning any property held and administered for any person other than you of your spouse
under a trust, tutorship, curatarship, or other custedlal Instrument.

Revised February 2012 Form 4164 www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Transactions
Check if not applicable {a transaction that axcesds $5,000)

JFiler [JSpouse [Both

Transaction Date:
Description of Transaction:
Amount of Transaction: [ Category 1 fless than $5,000) [ Category 11 ($5,000-$24,999)

] Category I11 (s25,000-5100,0000 [ Category IV (more than $100,000)

(JFiler [Spouse [Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [ Category ] (less than $5,000) ["] Category 11 ($5,000-524,999)
[} Category I11 {¥25,000-5100,000)  [] Category IV (more than $100,000)

(OFiler [COSpouse [JBoth

Transaction Date;
Description of Transaction:
Amount of Trangaction: [J Category I (less than $5,000) [[] Category 1 (35,000-524,999)

[C] Category I (525,000-5200,000) [[] Category IV (moro than $100,000)

* You are required to complete SCHEDULE J if you ar your spouse purchased or sald any immovable proparty, personally owned tax cradit
cartificates, stocks, bonds, or commodities futures including any uption to acquire or dispose of any Immyvable property or of any personally
owned tax cradit cartificates, stocks, bonds, or commadities futures (which exceeds $5,000 sach).

* You are not required ta veport variable annuities, variable life Insurance, variable universal itfe insurance, whole life Insurance, any other life
:nmﬂnu product, mutuad funds, edutation investment accounts, retirement Investment accounts, governmemt bonds, tesh or cosh equivelent
nvestmants.

Revised February 2012 Form 4164 wwwsthics.state.la.ug
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule K: Liabilities
[ Check if not applicable (a habllity that exceeds $10,000)

BdFiler [JSpouse
Name of Creditor:BANK OF AMERICA
Address: P,0.BOX5170

City, State, Zip: SIM! VALLEY, CA 93062-5170
Name of Guarantor (If applicable):

[JFiler [ISpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

[JFiler []Spouse
Name of Creditor:

Address:
City, State, Zip:
Name of Guarantor (If applicable):

[JFiler [Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (1f applicable):

*Yau are required to complete SCHEDULE K If you or your spousa owas any liabllity which exceeds $10,000 on the last day of the reporting
perlod.

*You ore not required to disclose any loan sacured by movable property, If such loan does not enceed the purchase price of the moveble
proparty which secures the loan.

*You are nut required to disclose any labliity, secured or unsecured, which Is guarantaad by you or your spouss for » business In which you or
your Spouze awns any Interest, provided that the Rabifity )3 In the name of the business and, if the liabllity Is 3 joan, that you or your tpouss
does not use proceeds from the loan for personal use unrelated to businass.

*You are not requived to disclose any loan by a licensed financiat Institution which loans maney in the ordinary coursa of business.

*You are net required to disclose any Nlebility rasulting from a consumer credit transaction as defined in R.S. 9:3516(13).

*You are not required to disclose any loan from an immediate family member, unless such family member 15 a registered lobbyist, ar his
principal or employer ks a registerad lobbyist, or he employs or I£ a principal of a registered lobbyist, ar unless such family member has a
contract with the Stats.

“"Consumar Cradit Transaction™ means a consumer loan or a consumer credit sale but does not Indude a motor vehide redit ransacton
mada pursuant to R.5. 6:969.1 st caq, R.5. S:9516{13).

Revisad February 2012 Form 4164 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: oOther Offices/Positions Held

B9 Check if not applicable

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

"You are required to complete SCHEDULE L If you hold any other office or position which would reguire you to file a parsonal finandla)

disclosurs statement under La. R.5. 42:1124.2.1 or 42:1124.3.
Revised February 2012

Form 4164

www.ebthics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule M;: Positions - Business

£ Check if not applicable (to be cornpleted by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethies Adminlstration)

[IFiler []Spouse [IBoth

Name of Business:

Address:

City, State, Zip:
Business Description:
Nature of Assoclation:
Amount of Interest: %

CJFiler [CISpouse [JBoth

Name of Business:
Address;
City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %

[Filer [JSpouse [JBoth

- | Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Assoclation:

Amount of Interest: %

® You sre raquired to corplete SCHEDULE M 1f you are 8 member of the Ethics Adjudicatory Board; a member of the Board of Ethics; or if you
sarve as sdministrator of the Ethics Administration,

* You ara required to disciosa information related to ownarship intorest in 8 business regordless of the percentage of ownerthip.

* "Business” means any corporation, partnership, sole propriatorship, firm, anterprise, franchise, assocdation, butiness, organization, talf-
employed individual, holding company, trust, or any cther lagal entity or person.

* Information distdosed on SCHEDULE B doas nat have to be restated on SCHEDULE M,

Revised February 2012 Form 4164 www.ethics.state lo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule N: Income from the State

Check if not applicable and/or Political Subdivisions
{to be completed by members of the Ethics Adjudicatory Board and
Ethlcs Board, and the administrator of the Ethics Administration)

[_JFiler [1Spouse  [“JBusiness
Type of Income: [TState [JPolitical Subdivision

Name of Business (ifapplicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

CJFiler [OOSpouse  [JBusiness
Type of Income: [State [JPolitical Subdivision

Name of Business [if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): §

[OFiler [OSpouse  [Business
Type of Income: [JState [JPolitical Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:
City, State, Zip:

- |Amount of Income (exaet dollar amount): $

* You are required to cumplete SCHEDULE N If you are @ member of the Ethics Adjudicatery Board; a mamber of the Board of Ethics; or if you
serve as adminlstrator of the Ethics Adminlstration.

* You are requited to disclose ail Income recelved by s business In which you or your spouse recelved regardiess of the percentage of
ownership In the business.

* "income" (far a business) means gross income less costs of goods sold, and operating sxpenses.

* "Income"” (for an Individual) means taxable Inceme and shall not include any Income recelvad pursuant to a e Insurance policy.

* Information disclosed on SCHEDULE D does nat have to ba restated on SCHEDULE N,

Revised February 2012 Form 4164 www.ethicestate.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

| Schedule O: Income from a
Check if not applicable Governmental Entity
(to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of tha Ethics Administration)

[OFiler [CJSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[JFiler L]Spouse
Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived;

[CFiler [spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

OJFiler [ISpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of ecomomic value) Derived:

* You sre required to coraplete SCHEDULE O H you are a mamber of the Ethics Adjudlicatory Board; a member of the Board of Ethics; or ¥ you
serve as administrator of the Ethics Administration.

* You sre required to disclose the name of each governmental entity from which you or your spousa derlves a "thing of economi; velug®
through a contract or subcontract Involving & governmental entity, Including the Loulslana Insurance Guaranty Assocletion, the Loulslana
Health insurance Guaranty Assoclation, Loulslana Cltizens Property insurance Corporatian, the Proparty Insurance Assoclation of Loulslana, and
any athar quasi-public entity.

* You are requived to disclose the nature of the contract or subcontract, and the value of the “thing of economic value” derivad.

*“Thing of Economic Value” means moneay or any other thing having economic valus. The complete definition of thing of economic value™ can
be found st La. R.5. 42:1102(2%).

Revised February 2012 Form 4164 www.ethics.state.la.us




